FILED

2004 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT {AR) 3 Apr 02, 2004 8:00 am
 DOCUMENT # N$4000003473 ‘ ecretary of State
1. Entity Name 03-19-2004 90047 037 ****5]1 25
:JUIC.IA PARK MOBILE HOME OWNERS ASSOCIATION,
Piincipal Place of Business Mailing Address
;ggoo SLATER RD 1#%.;.31 JOHNSON LANE bbd3UILH]
NORTH FT. MYERS FL 33917 NORTH FT. MYERS FL 33917
i BT
2. Principal Place of Business 3. Maijling Address lmmmm%m“m M||mu |||’”I"Imnmm
Suite, Apt. 4, etc. Suite, Apt. #, etc. MOORE CR2EGC37 (11/03)
City & State City & State 4. FEINumber NO-T APPLICABLE Applied For
- Nuot Applicable
Zip Cauntry Zip Country 5. Cenificate ¢t Statys Desired ] ?g'gesw?:émm'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
-- . Name
- i‘-v?gs%rﬁgﬁh\gloi-hlt‘#*— e u itz we - cor o= f Steel Address (P.0. Bax Number is Not Acceptable) . . < =
LOT 59
NORTH FT MYERS FL 33917 : _
o City FL ’ Zip Code

8. The above named entily submils {his statemeni for thg'purplose of changing its registered office o registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations pi regisler;g asemj

SIGNATURE
SIgriture. 1yped or printad harme of segistered agen: and fik ¥ apphcable, NOTE: Agunt sy 5 st vei b DATE
" FILE-NOW: FEE IS $61.25 1 ... | 9. Election Campaign Financing '$5.00 May s ", Maka Check Payablé to™,
_Due'By May1,2008 . | Trust Fund Contribution. 0O Added o Fees "I ‘Florida Depariment of State
10. OFFICERS AND DIRECTORS n". ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 10
C @ —
TITLE e [ Deler Ime ) Crange [ Addition
NAE SWANSON, WILLIAM M- N
staeet aporess | 18531 JOHNSON LN #59 STREET ADDRESS
CITY-S3-2P NORTH FT MYERS FL 33917 CITY-ST-20
TiME i 3 neiete me oF [ Change  [C] Addition
A GRIMSLEY, BONNIE v
T aooress | 15500 SLATER RD # 45 STREET ADDRESS
cv.s.zp  |NORTH FTMYERS FL 33917 om-s1.2p
Tme D 01 Detere TmE O Chamge [ addition
TTTTrChar 0 " T BEAUVAIS, AOLAND NAME . - o
$TREET AppRESs | 18500 SLATER RD # 14 STRFET ADDRESS
“CITY-ST-20 NOHTHFF MYERS FL 3391 7'-' - et e e B OTY-ST- P ) e et

. e e
me P vE ORBLES Mg [aditin
o %,ﬁgjo S'U'iv‘ré‘z R

TETRS 1L 0T S/ ‘

stz Ay EorT M Lo F37¢7 |
me D /AR A DD hange [ Addion
M s | /& 50O SLA‘P&‘% RO o7 Az2
ovsw | g, FORT MYERS Flogrnn :3313?/7
me 3 Detate TME [0 Change Addition
e > //’Zﬁf UF2R LoT# ge

STREET ADDRESS STREET ADDRESS.

thy-5r-2p CITY-S7-2P ”.Fﬂﬂ M?‘é‘RS,gﬁ JJ?/?

12. { hereby cartify that the intormation supplied with Ihis fiing does not qualiy for the exemplion stated in Section 119.07(3)D, Flerida Statutes, | lurther certify hat the infarmation
indicated on this repon or supplemental report i true and accurate :- ’hat my signature shalt have the same legal effect as if made under cath; that | am an officer or direcior

STREET ADDRESS
CITY-ST-21P

of the corporation or the receiver or irustee empowered to exaculg s b o&t as required by Chapler 617, Fiorida Stalutes; and thal my name appears in Block 10 or Block 17 i

N ay\“ﬁ an address, with al rlike £mpa
—
SIGNATURE: 2 i o

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daie Caytene Phor #




